2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000055018 .~ ..

1. Entity Name

WRITE THE CHECK, P.A.

Principal Place of Business Mailing Address
520 N. SEMORAN BLVD, SUITE 222 P.0. BOX 1579
ORLANDO, fL 32807 US UMATILLA, FL 32784 US
07182008 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE RTT— Appied For
73-1733959 Nat Applcable

fieata of | $8.75 aaditional
5. Certificate of S1atus Desired OJ Fea Required

6. Name and Address of Currant Reglstered Agent

5% N SEMORAN BLUD DO NOT WRITE
ORLANDS, FL 32607 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing 1s registared office or ragistared agent, or both, in the State of Florida. | am familiar with, and acespt
tha abligations of registered agent.

SIGNATURE

Signature, typad of pnntad name of registered Bgent and Itie if applicable (NGTE- Reqistered Agent signature requy ag whan reinstating) DATE

‘FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s, 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFees corporation did rot receive the prior notice.

w0 .+ OFFICERS AND DIRECTORS [
TITLE PD
NAME BRACKNEY, TYLERC
STREET ADDRESS | 520 N. SEMORAN BLVD, SUITE 222
CITY-51-2iP RLAN F 7

ORLANDO, FL 3280 UOO0D0S5E426

- ~

TTLE 07728/ 08~ Sijﬂl}c—ﬂ 2 150,00
NAME
STREET ADDRESS
CITY-S§T-ZP
TISLE
NAME

orvae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2p

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

TMLE

NAME

STAEET ADDRESS
CITY-S1-2P

12. | hereby canily that the in
indicated on this report or
of the corporation or the red A

prmation supplied with this filing doas not qualify for the exemptions contained n Chapter 118, Florida Statutes ! funther certify that the information
\pplemental report is true and accurate and that my signature shall have the same legal effect as f made under aath; thal | am an officer or director
g8 empowered 1o execute this repon as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
arg ith all other ke empowerad

SIGNATURE: ‘“ S 3nndu {8 2o #(‘-\tﬂ‘\cﬁt.%"\

BIARING OFFICER OR DIRECTOR Date Daytima Phong




